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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Pereon Making tha DIsbureomontB/Oblloatlonfi „ 

"""" U .S . ^U(xwvbsr of ^oMMercg, 
(b) Address (number end street) • dwcH If dlltorant than pravlouely raported 

icic, H S-̂ rea-f N w. 
(c) City, Steta ertd ZIP Coda ^ ^ ^ ^ 

rfncipa 

2. FEC Idantmcatlon Number 

C 300 0 I \ QI 
(d) Name of Employer or Prmtipaj Plaoe of Busineaa (a) Occupation 

X 1 6 ' f 5 B. b\ b 
la TMa statement or : 4. Covertnfl Period through 

Amended 1 0 

g. (a| Date of Public Dl»blbtrtloft(a) IQ ptC) 3iO 1 Q (b) Conwminlcallon TWe OCXTy^an^e o\ 

6.Tbefllerlea(n): (a) individual (b) Unlrvcorporated Organization (c) Qualified Nonprofit Corporation (il CFR 114.10) 

(d) ̂  Corporation, i-abor Organization or Qiiallfled Nonprofit Corporation maidng oommunicationd under 11 CFR 114.16 

(«) Other, specify: • •' 

7. Iff tbe filer la an Indhrldual, unlncorporsted orjoahbation or qualified nonprofit oorporation, 
ware the dlabummema made exduelvely from donatlona to a aegregated bank account? No 

8. Cuatodlan of Recorde 
(a) Name 

(b) Addrasa (nurober and street) 

(c) CKy. Stats and ZIP Code 

(d) Name of Employer or PRndpal Place of Business 

U.S • Ût>w.loe.r erP̂ <giÂ trv<efCc. 
(s) Oooupatlon 

Vice "Pr^sK^^^ 

9. Total Donatione tbia Statement 0.0 0 

10. Total Dlaburaementa/ObligatlonB TbIa Statement 

Under penalty of perjury, I certfty that thte statement is tme, correct and complete. 

TYPE Oft PWNT NAME OF KHSON ̂ MCLETINa FOftM fip^j E^A^^TolAV 

SIQNATURE U^^kr ^ DATt \ 0 / ^ C / l D 

NOTB Bubiraaalon ot tataa, arronaoua or Ihcon^la Ifi^maVon mav n^faa tha paraon a^lng ihia atalamant to lha popaUn et2U.S.Ci 

reCF0nW9(HBV. TMOOTJ 

•CT-20-2010 14:38 SSX P. 02 



Uat of Psraon(8) Sliarlng/ExorclaIng Control 
(use fldditlonat pages as neceasary) 

PAGE 

11. Pereon(B) Sharlno/ExerclBina Control 

A. (a) Name 

(b) Address (number and 

(c) City, State end ZIP Code 

O L 5 ^ 0 0 4 ^ 
' Employer or PtincipHi Pidbe of business (d) Name of Employer <̂  Ptihtipsi Piebe of business' (e) <!>ccupaSon 

B. (e) Name 

BUI MUI 
(b) Address (number end atieet)^ 

landZir " (c) City, State and ZIP Code 

We-6UlWou,. VDC ^ O ^ Q ^ 
(d) Name of Employer or Prlncipel Haoa of Busineas (e) oooupaSon \ ' 

C . (a) Name 

(b) Address (number snd sbeot) 

(e) City, State end ZIP Code ^ 

(d) Neme of Employer or Principtf Plaoe of Business (e) Occupation 

O. (a) Name 

(b) Address (number and street) 

(c) Oty. State and ZIP Coae ^ 

(d) Name of Employer or Prtncipal Ptaoe of' Businese (B) Oocupcrfeon 

E. (a) Name 

(b) Address (number and street) 

(c) City, State end ZIP Code 

(0) Name of Employer or Pnndpal Piece of Buslnees (e)<̂ ooupâ r 

FE3ANOa8,POF FEC FORMS (REV, 12»»71 
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SCHEOULE 9-B 
Dl8bur«am9nt(8) Made or ObllBatlon(a) 

PAQE 3 - S 
A. Full Name (Last Flmi Middle Initial) of Payae 

R e\jO I KX'nn n ft rjf>.n n y 
Mailing Aidress of Peyee 

city 

Name cf Emptoyer 

state Zip Code 

Occupation 

Dale of Diabursenrwnt or ObilgaUon 

' \t> d<6\0 
Amount 

ConvTiunloaHon Data 
rt « / 0 0 < \ » V V 

I o X9 Sk5 ( o 
Purpose of Oisburwment (Induding tit]e(a) or communlcetion(s)) 

u g/̂ r -nv spot; 
Oflioe SouatTt' M 

State: 

Oisfrlcfc 0 ? 

Oifibursament/ObDoation For: 
I I Prfmaiy General 

Q Other (spedW ^ 

Name of Federal CeMldate 

Gl q br ̂  c 11 e ft iff ̂ygĵ s 
House 

Senete 

Proaidsnt 
Dfsbursement^iigation For 

I I Prfmaiy Q General 

n Other (spedfW ^ 

Nenw of Federei Cendkleie Offioe Sought House 

Senats 

President 

Stale: 

District 

Name of Federal Candidate QfnoQ Sought: Houae 

Senate 

President-

Stste: 

Diitrict: 

DliburBementrObHgetion For: 
( I Prlmery Q General 

Q other (spediy)^ 

B. Full Neme (Laat, First, Mkidle inltfal) of Payee 

Melllng Addrees of Payee 
Amount. 

Melllng Addrees of Payee 
Amount. 

City State -Zip Coda 

Communication Date 
Name of Employer ' ' Ooeupation H • i e a 

Purpose of Disbursement (Including tttta(s) ef oommunlcetiQn(B)) 

Dato of Disburae/nent or Obllgatioh 

Nome of Federal Candidete OfRoe Sought House 

Senate.. 

PreeidGint 

State. 

Qistrlct; 

Dlsbursement/Obiiaallon For: 
1~1 Prtmary L J General 

Other (epedty) ^ 
Nama of Federal Candidata Or5oe Sought House 

Senete.. 

Praaident 

State: 

District: 

Ptebursement/ObltagBon For 
} I Prlmery I 1 General 

• Other (spedfy) ^ 

Name of Federal Candidete .Offioo SoutflC. House 

Senate 

Preeldent 

Stats: 

District: 

DIsbursement/ObygeAon For. 
I I Prtmary j ] Qenerai 

• other (spediy) ^ 

SUBTOTAI- of DlBbuisements/Obllgations Thla Pega (optional) ^ 

TOTAL TWs Rsrlod (last page this line number only)! • 
(carry totsifhyn lost page to Une 10) 
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FecJeral Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC addetd this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify); 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


